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A CASE OF HERPES ZOSTER. 


Read before the Boston Society for Medical Observation, 
by F. B. Greenoven, M.D., Boston. 


Tue following case of herpes zoster nuche, 
vel collaris, accompanied by, or coinciding 


with, a facial paralysis on the same side, | 


occurred in the practice of Dr. John Ho- 
mans, and it is through his kindness that I 
have been enabled to seeand report it. It has 
been pretty universally conceded that’ her- 
pes zoster is often, in some way, connected 
with a lesion of the cutaneous nerves of 
that portion of the integument over which 
it is distributed. The reasons for assum- 
ing this may be briefly stated as follows. 
The eruption always seems to follow the 
course of a nerve; this is constant, and 
although there may be more or less irregu- 
larity in its distribution, on the whole the 
course of the eruption coincides pretty 
nearly with that of the nerve. Moreover, 
the eruption is very often preceded, accom- 
panied and sometimes followed by, neural- 
gic pains in the nerves over which it ap- 
pears. That these pains are really of a 
neuralgic character, and not merely due to 
the soreness of the eruption itself, is prov- 
ed, first, by the character of the pain, and 
second, by the fact that the pain not only 
often exists before the eruption appears, 
and continues after it has disappeared, but 
that it is even worse sometimes at that 
time, than while the eruption is present. 
As has been said, then, it is admitted that 
herpes zoster is in some way connected 
with an affection of the nerves, as is shown 
by the coéxistence of neuralgic pain, that 
is to say, by an affection of the sensitive 
fibres of the nerves. A priori, we should 
suppose that any influence or cause that 
was able to produce an abnormal condition 
of the sensitive fibres of a mixed nerve, 
would also affect the motor fibres. Thus, 
we know that in a bad case of sciatica the 
leg is for the time being more or less para- 
lyzed. I have not, however, been able to 
find any mention of a motor paralysis in 
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connection with herpes zoster, except in 
Hlebra.* Ie states :—‘‘ It sometimes hap- 
pens that the persistence and intensity of 
this symptom ” (i. e. neuralgia) ‘“ render 
the disease a very painful one ; and in some 
cases the functions of the motor nerves also 
are interfered with.’’ 

That Hebra makes such a statement as 
this is sure proof that he not only has seen 
cases where a paralysis of motion co- 
existed with zoster, but that he also con- 
vinced himself that there was some con- 
nection between the two, as he is not apt 
to take anything on hearsay, nor to believe 
what he has not seen. There are reasons 
why in many cases of zoster, even if a le- 
sion of the motor fibres did exist, it should 
have escaped notice. The most common 
situation of zoster is over one or more of 
the intercostal nerves, whence its synonym, 
zona. If we refiect on the nature and use 
of the intercostal muscles, whose motive 
power depends on these nerves, we shall see 
that one or two of them might be paralyzed 
without causing noticeable inconvenience. 
For we cannot voluntarily use them separate- 
ly, and even if one or two did not contract, 
the others would be sufficient to carry on 
the respiration. When zoster is situated 
on the legs or arms, it is distributed over 
the course of the larger cutaneous nerves, 
whose motor fibres also might be paralyzed 
without causing any symptom. In zoster 
cervicalis, however, the case is different, as 
will be shown later. It is on account of a 
symptom which theoretically seems natu- 
rally to belong to a case of zoster, having 
escaped the observation of all writers on 
the subject except Hebra, that the follow- 
ing case has been thought worth reporting. 


W. K., wet. 33; married; mechanic. Pa- 
tient has always enjoyed fair health up to 
about a year ago, although he has never 
been very robust. Some time in December, 
1867, he had an acute affection of the lungs, 
for which he came under the care of Dr, 
John Homans. The diagnosis was pneu- 
monia. He was ill about eight weeks, and 

* Hebra on Diseases of the Skin. Translated by 


Fagge. New Sydenham Society. London. 1866, 
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made a slow recovery. Ever since that 
time he has been troubled with a cough, 
some pain in his chest, muco-purulent ex- 
pectoration, loss of flesh, night sweats, &c. 
In short, he has had the rational signs of 
tubercular trouble. During the last part of 
October, 1868, he had considerable pain, of 
a neuralgic character, about the left side of 
the face and neck. No history of exposure 
to cold could be obtained. 

On the lst of November, an eruption ap- 
peared on the left side of his neck. From 
his description, the eruption appears to 
have been vesicular, as he says it was Cco- 
vered with ‘‘blisters,’? some of which he 
pricked, and a clear, transparent fluid oozed 
out. There was no itching, but much 
smarting and burning. The neuralgic pain 
continued, but was somewhat less than be- 
fore the eruption made its appearance. On 
Nov. llth, he first noticed what he de- 
scribes as a numbness of the left side of 
his face. Ie could not close his left eye, 
his mouth was drawn to the right side, and 
he was much troubled by his food getting 
between his gums and his left cheek, from 
whence he had to continually remove it 
with his finger. There was no loss of mo- 
tor power of the extremities, nor, as far as 
could be learned, was there any abnormal 
condition of sensation of any part of the 
body. After a day or two, the left eye be- 
came injected and painful. 

I first saw the patient on Nov. 19th, that 
is to say, on the nineteenth day of the 
eruption, and the eighth of the facial paraly- 
sis. Ile was a man of medium size, thin 
and pale, with an occasional hacking cough. 
No examination of the chest was made, but 
I have been informed by Dr. Homans that 
there is undoubtedly some solidification of 
the lower part of the right lung. The erup- 
tion on the left side of neck consisted of 
several patches about the level of the thy- 
roid cartilage, and extended backwards and 
upwards. ‘The patches were more or less 
oval, varied in size from one fourth to one 
inch in diameter. They were separated 
from each other by intervals of healthy in- 
tegument. They consisted of red, inflamed 
bases, being covered partially by dirty yel- 
lowish crusts, and where these were want- 
ing showing small, superficial, but angry- 
looking ulcerations, Each. patch was sur- 
rounded by a well-marked red areola. One 
of the patches extended to the median line, 
in front, at level of thyroid cartilage; an- 
other reached almost to the median line be- 
hind, a little below the occipital protube- 
rance, and there were some behind the ear. 
No vesicles or pustules could be seen, but it 


seemed probabte, from the appearance of the 
crusts and ulcerations, that the former had 
been produced by the drying up of the vesi- 
cles and pustules, and the latter by their 
destruction. The left eye could not be 
closed, the left nostril was flat, and the 
mouth was drawn to the right side. The 
tongue was protruded straight, the uvula 
hung perpendicularly in the median line, 
and on saying ah! no one-sided action of | 
the muscles of the soft palate could be de- 
tected. The conjunctiva of left eye was . 
normal, but by patient’s account it had 
been quite inflamed up to two days previ- 
ous. Both pupils reacted normally to light, 
and were of equal size. Sensation of left 
side of face was normal, and on a careful 
examination no evidence of any impairment 
of motion or sensation of any other part of 
body could be found. There was no dis- 
charge from the left ear. Patient stated 
that he could not hear as well with his left 
as with his right ear, and on testing with 
watch the power of perception of sound 
did seem less on that side. The test, how- 
ever, was not very satisfactory, nor could 
a definite answer be got from the pa- 
tient as to the existence or not of this deaf- 
ness previous to presentillness. There was 
still some neuralgic pain about left side of 
face and neck, but much less severe than at 
first. There was not, and never had been, 
any twitching of left side of face. 

After this, the course of the disease was 
steadily towards cure. The ulcerations 
healed, the crusts fell off, the pain dimi- 
nished, and the power of motion slowly re- 
turned to the facial muscles. The improve- 
ment, in this latter respect, was so gradual 
that it was not noticed by either the patient 
or his wife, from day to day. At present, his 
face is perfectly natural. The eruption 
lasted about four weeks, and left scars be- 
hind it. The paralysis lasted a little longer. 

Such, very briefly stated, is the case 
which I have thought worth reporting. 
For a consideration of it three series of in- 
vestigations suggest themselves :— 

Ist. As to the nature of the eruption. 

2d. As to the nature of the paralysis. 

3d. As to the nature of the connection 
between the two. 
With regard to the nature of the erup- 
tion. Hebra’s* definition of herpes is as 
follows: —‘‘It is benign, runs an acute 
course, and is attended with the formation 
of miliary papules, which are arranged in 
groups, and generally undergo develop- 
ment into vesicles and pustules as large as 


* Op. cit. page 368, 
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lentils, or even still larger. It is never distri- 
buted over large tracts of the cutaneous sur- 
face, being always confined to certain defi- 
nite regions. After remaining a few days, 
or as long as four weeks, it dries up into 
flat crusts, which often leave scars when 
they fall off.’’ This definition applies to 
the whole genus herpes, one of the species 
of which is herpes zoster, which lhe#de- 
scribes as follows :—‘‘ 1 include under this 
name all those skin affections which pre- 
sent the characters of herpes, and in which 
the part of the surface occupied by the 
groups of vesicles corresponds to the dis- 
tribution of certain cutaneous nerves, and 
which last (whether occurring on the head, 
trunk or limbs) are confined to one half of 
the body.’”’* To the species zoster he gives 
different names, according to the part of 
the common integument on which the erup- 
tion is developed. One of the local varie- 
ties is thus described, under the name her- 
pes zoster nuche, vel collaris. ‘‘In this 
form of shingles the eruption first makes its 
appearance on the side of the neck, over 
the second and third cervical vertebre, and 
extends thence upwards towards the lower 
jaw and face, forwards towards the larynx, 
and lastly downwards, a few clusters reach- 
ing even as far as the second rib.”’ 

It must be seen how perfectly these defi- 
nitions apply to the case under considera- 
tion. Itis true that when seen by me no 
vesicles were present, but the appearance 
of the crusts and ulcerations, on the nine- 
teenth day of the eruption, was such as to 
convince any one that vesicles and pustules 
had existed, without falling back on the 
history of the case, as given by the patient 
himself. The situation of the eruption 
was over the second and third cervical 
nerves and their branches; two patches or 
groups of crusts were over the course of 
the superficialis colli; others were over the 
auricularis magnus and occipitalis minor, 
and others still over the occipitalis major. 
The course of the disease tallies exactly 
with Hebra’s definition, the efflorescence was 
unilateral, coming up sharp to the median 
line in front, and nearly so behind, and, more- 
over, the characteristic neuralgic pain of 
herpes zoster was present. If this positive 
evidence is not enough, we have the nega- 
tive evidence of exclusion. The only other 
cutaneous diseases, except herpes, to which 
an eruption having this location and ap- 
pearance could belong, are, eczema, syco- 
sis, and some of the syphilodermata. 

That it was not an eczema, is shown by 


* Op. cit. page 372. 


t Op. cit. page 376. 


the absence of itching, by the presence of 
ulcerations, by the large size’ of the vesi- 
cles, as described by the patient and prov- 
ed by the size of the crusts, and, lastly, by 
the fact of a scar being left behind after 
the eruption had healed. 

To exclude sycosis, we have the exist- 
ence of patches beyond the region of the 
beard, as behind the ear, the sharply defin- 
ed character of the patches, with healthy 
skin between, the absence of any evidence 
of inflammation of the hair follicles, and, 
lastly, the spontaneous cure in four weeks. 

A syphilitic eruption with crusts and ul- 
cerations would have had thicker crusts 
and deeper ulcerations, and other evidences 
of the presence of the syphilitic virus in 
the system would probably have been found. 

Assuming then, that the eruption was her- 
pes zoster, let us glance at the paralysis and 
see if any conclusion with regard to its na- 
ture can be arrived at. 

From the muscles that were paralyzed, 
viz., the left orbicularis palpebrarum, the 
levators of the upper lip and nostril, the 
left side of the orbicularis oris, and the left 
buccinator, the nerve affected must have 
been the left facial or seventh cranial nerve. 

Facial paralysis is one of the most com- 
mon lesions of motor function observed. 
Like other nervous lesions, it is generally 
divided by writers into two classes, the 
organic and functional, the former consisting 
of those cases in which some organic dis- 
ease of the nerve or nervous centres ex- 
ists, and the latter of those in which all we 
can get evidence of is an abnormal state 
of functional activity, without appreciable 
cause. 

This classification is not a very satisfac- 
tory one, as when. we call a paralysis func- 
tional, we simply state in other words that 
we know nothing about it. There is some 
reason in speaking of organic and func- 
tional diseases of the heart and stomach, 
for instance, as we see the functions of 
these organs often interfered with, while 
the organs themselves are perfectly healthy ; 
as, for example, palpitation from excite- 
ment, or arrest of digestion from anger or 
fear. In such cases we know that there is 
no disease of the organs, and fall back on 
the nervous system as being the cause of 
the trouble. But in case of derangement 
of the nerves themselves, we have nothing 
to fall back upon, and we must consider 
that perfect integrity of nerve tissue must 
be accompanied with normal functional ac- 
tivity. There certainly are cases where 
we do not, and probably never shall, know 
what the lesion is, but that it exists must 
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be admitted. Undoubtedly, half a century 
ago certain nervous affections would have 
been classed as functional, which now are 
shown by the microscope to be due to a 
hypertrophy of the connective tissue of the 
neurilemma, and a consequent pressure on 
the nerve fibres. The term, however, is a 
convenient one if it is only used under- 
standingly. 

An organic paralysis of the facial nerve 
might be due to many causes, such as any 
disease of the encephalon or nerve itself, or 
pressure, as by blood, serum, or pus, or by 
a tumor of the brain itself, or of the menin- 
ges, by an exostosis, or by a depressed frag- 
ment of a fractured skull, or, in short, by 
any cause which should produce pressure 
on the brain or nerve. 

This pressure might be situated either on 
that part of the nerve which lies within the 
cranium, or within the aqueductus Fallopii, 
or after it has emerged from the styloid 
foramen. <Any destruction of continuity of 
the nerve would also cause paralysis. In 
the case under consideration, the whole se- 
ries of intracranial lesions is excluded by 
the fact that no other cranial nerves were 
affected, nor was there any paralysis of the 
spinal nerves distributed to the extremities. 
Had the trouble been in the Fallopian ca- 
nal, it probably would have been due to 
caries of the bone, in which case we 
should have some symptoms, as pain, 
otorrhaea, &c. It has been noticed in 
many cases of hemiplegia, that one side 
of the tongue and half the uvula and soft 
palate are paralyzed. This is due to the 
fact that the facial nerve is connected with 
the gustatory nerve, by means of the chorda 
tympani, and also furnishes motor fibres to 
the azygos uvule and muscles of the soft 
palate through the large petrosal nerve, 
which goes to the spheno-palatine or Meck- 
el’s ganglion, from which the motor fibres 
descend to the above mentioned muscles, 
Both these branches are given off from the 
facial within the aqueduct of Fallopius, and 
consequently had there been any pressure 
or disease there, the tongue and uvula would 
have been paralyzed on that side. That 
there was no tumor pressing on the nerve 
after its exit from the styloid foramen was 
evident through palpation and inspection. 
Moreover, the course of the disease was 
not that of an organic lesion. It came on 
suddenly, it is true, by the patient’s ac- 
count, but it only lasted about five weeks, 
and disappeared entirely. It may have 
come on so slowly that the patient may not 
have noticed it until it was complete. This 
seems more than probable when we remem- 


ber that that was the way in which it dis- 
appeared, 

Having, then, excluded organic lesions, 
in the common acceptation of the term, let 
us see by what other causes facial paralysis 
may be produced. Most writers on the 
subject consider that this affection is often 
due to the effect of cold or damp air, es- 
pecially as a draught. Niemeyer, Grisolle, 
Brown-Séquard and Flint, who certainly 
stand at the head of the ranks of medical 
writers in their respective countries, all 
agree in ascribing to this cause the great 
majority of cases of uncomplicated, func- 
tional, facial paralysis. One thing should 
be kept in mind, and that is, that of all the 
causative influences to which disease is 
ascribed, that of cold is one of the most 
unsatisfactory. It is an influence, which, 
living as we do, can almost always be found, 
as few persons can look back for a few days 
without recollecting some occasion on which 
they were exposed to a draught or wind, or 
had gone from a high temperature into a 
lower one. 

It is not meant to deny the influence of 
cold in sometimes causing disease, but ev- 
ery physician knows how often the formula 
‘taken a little cold’? is used to represent 
some entirely unknown pathological condi- 
tion. Besides, in this case, strange to say, 
the patient could not refer to any particular 
exposure. Let us look farther, then, and 
see if some more definite diagnosis cannot 
be arrived at. 

There is a class of functional or essential 
paralyses, about which much has been writ- 
ten. I refer to the so-called reflex paraly- 
sis ; that is to say, to those cases in which 
paralysis follows peripherical irritation. 
Brown-Séquard, in his ‘‘ Lectures on the 
diagnosis and treatment of functional ner- 
vous affections,’’* places at the head of the 
list of causes of functional affections of the 
nerves, ‘‘an irritation (by worms, by teeth- 
ing, ora decayed tooth, by cold, by a burn), 
a wound, an inflammation, a neuralgia, &c., 
of centripetal fibres.”’ 

The fullest and most perfect account of 
these cases is that given by Dr. Graves, in 
a course of lectures given at the Meath 
Hospital at Dublin. 1 cannot do better than 
to quote an abstract of the lectures refer- 
ring to this subject, as given by Dr. Graves 
in a later publication.t He says, ‘In the 
lectures to which I have already referred, I 
showed that this mode of accounting for all 
forms of paralysis, by referring them to 
original disease of the nervous centres, was 

* Page 15. 

+ System of Clinical Medicine, Dublin. 1843. P. 396. 
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in many cases incorrect, and proved, I think 
-to the satisfaction of the class, and those 
who read the lectures, that a most impor- 
tant and influential cause of paralysis had 
been hitherto nearly overlooked ; a cause 
which, commencing its operation on the ex- 
tremities, and not on the centres of the ner- 
vous system, might, by a reflex action, pro- 
duce very remarkable effects on distant 
parts. I brought forward on that occasion 
many arguments, facts and cases, to prove 
the possibility of such an occurrence, to 
show that it frequently happens that im- 
pression® made on the extremities of nerves 
will generate a morbid action in them, that 
this morbid action will be conveyed along 
their branches and trunks, to the spinal 
cord, or brain; and that continuing its pro- 
pagation, it may, by aretrograde course, be 
carried thence along the nerves to distant 
organs, and in this way give rise to disease 
in parts originally intact and healthy. I 
brought forward several instances to prove 
that when a certain portion of the extreme 
branches of the nervous tree has suffered 
an injury, the lesion is not confined merely 
to the part injured, but in many cases is 
propagated back, towards the nervous cen- 
tres; and that in this way, not only the 
nervous filaments of the injured part may 
be affected, but also the main trunk of the 
nerve and other branches, or that the lesion 
may reach the brain, or spinal cord, and 
thus produce still more extensive effects on 
the system. What 1 endeavored to impress 
upon the class at that time was, that pain, 
numbness, spasms, and loss of power of 
muscular motion, may be produced by caus- 
es, acting on the extremities of the nerves, 
and that such affections, commencing in the 
extremities of the nerves, may be propa- 
ewated towards their centres, so as to be 
finally confounded with diseases originating 
in the centres themselves.” 

Many interesting cases are given, all of 
which go to show that paralysis of motion 
has been observed following, or coinciding 
with, the most different species of irritation 
of the periphery of the nerves. I will only 
quote one. ‘A young lady having wound- 
ed the inside of her ring finger with a blunt 
needle, observed that she had, in conse- 
quence of the injury, a considerable degree 
of numbness, not only of the finger wound- 
ed, but also of the little finger next it. 
Tlere we find that an impression, made on 
the nerve of one finger, not only affects 
that finger, but travels backwards, so as to 
operate on the branch given by the ulnar 
nerve to supply that finger, and given off, 
observe, above the place of the wound, so 


that the phenomena were identical with 
those which would arise from an injury in- 
flicted on the branch which would supply 
both fingers.’’* 

Flint, on the other hand, is inclined to 
doubt the existence of reflex paralysis. He 
says :—‘‘ Cases have been reported by 
Graves, Romberg, Rayer, Brown-Séquard, 
and others, within late years, of paraplegia, 
apparently referable to various affections of 
different organs, viz., the kidneys, bladder, 
uterus, ovaries, intestines, &c. A causa- 
tive connection between the paralysis and 
the diseases seated in these organs, is in- 
ferred from the fact that recovery from the 
former takes place after the latter are cured. 
It is supposed that the local diseases induce 
paralysis, by a morbid influence transmitted 
through the reflex system of nerves, and 
hence the term reflex paraplegia has been 
used to distinguish the affection in these 
cases. In order to establish a pathological. 
connection between different local diseases 
and paralysis, it is necessary to show that 
the former precede the development of the 
latter, in a proportion of cases too large to 
be explained by merely accidental coinci- 
dence. It is questionable whether facts 
sufficient to show this have been yet accu- 
mulated. And when, on the other hand, 
it is considered that the various local dis- 
eases, supposed to be adequate to the caus- 
ation by a reflex influence, are not accom- 
panied by paralysis in the vast majority of 
cases, the existence of a cansative relation 
may reasonably be doubted in the cases in 
which the association exists.’’} 

It must be confessed that there is some 
force in this argument. Let us see if the 
anatomical relations of the nerves affected 
in this case, are such as to warrant the di- 
agnosis of reflex paralysis, assuming that 
such a disease does exist. 

The facial nerve derives its roots from the 
floor of the fourth ventricle, and from the 
groove between the olivary and restiform 
bodies. The posterior roots of the cervical 
nerves which contain the sensitive fibres, of 
whose lesion we have evidence, arise from 
the posterior columns of the cord. These 
points of origin are not so distant but that, 
could no other more plausible theory be 
found, we might suppose that the paralysis 
was due to a morbid influence transmitted 
along the cervical nerves, and caused by the 
eruption, to the cord, and thence propagat- 
ed outward along the facial. Would not, 
however, the tongue and uvula be paralyzed 


* Op. cit., p. 397. 7" 
+ Principles and Practice of Medicine. Philade!phia,. 
1867. P. 639. 
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if the cause of the paralysis was sent out 
from the origin of the nerve? 

While searching for the possibility of a 
connection between the roots of these 
nerves, we must not neglect to see if they 
are connected together at their periphery, 
and in so doing we find a most intimate 
connection by means of anastomoses. 

These anastomoses which connect the 
second and third cervical with the facial 
nerve, are three in number. Ist, the super- 
ficialis colli joins a descending branch of the 
facial ; 2d, the auricularis magnus joins the 
facial by quite a large branch; and 3d, the 
occipitales major and minor inosculate with 
the posterior auricular. A glance at the 
case under consideration shows us_ that 
these very three branches of the cervical 
plexus, which have such an intimate con- 
nection with the facial nerve, are the ones 
over which the herpetic eruption was de- 
veloped. We have, then, here an affection 
of two different nerves, which are anatomi- 
cally. very intimately connected at their 
peripherical ends; the lesion of the one 
being manifested by a paralysis of motion, 
and this is the only symptom we can ex- 
pect, as the nerve consists only of motor 
filaments ; that of the other being shown by 
neuralgic pain, but we cannot say but what 
the motor fibres also are affected, the distri- 
bution of the nerve being such that if they 
were, no symptom would be given. Is it 
not logical to assume that these two affec- 
tions spring from a common cause? What 
the cause may be we do not know, but we 
do know that for some reason, in most cases 
of zoster, we have a lesion of certain 
nerves ; we know that to be so in our case, 
but in addition we find a lesion also of an- 
other nerve, which is intimately connected 
with the first. 

It certainly seems more natural to ascribe 
these both to acommon cause, than to go to 
reflex paralysis (which, perhaps, does not 
exist as a disease) for a solution. What 
could the possible connection between these 
two co-existing affections be ? 

They might be simply the accidental re- 
sult of coincidence. 

They might stand to each other in the re- 
lation of cause and effect. 

Or they might both be due to a common 
cause, 

The intimate anatomical connection be- 
tween the two nerves, makes it more than 
probable that there is something more than 
mere coincidence. The zoster could not be 
caused by the paralysis, as it preceded it; 
the paralysis might have been caused by the 
zoster, if reflex paralysis is admitted, and if 


enough has not been said to exclude it. Or, 


they might both be due to some common. 


cause, a8 We suppose, some unknown lesion 
of the nerves themselves. 

One other influence at whose door the 
causation of both lesions might be laid, 
should be mentioned, namely, cold. 

It has already been stated that many cases 
of facial paralysis are supposed to be due 
to this agent, and by several writers a 
prominent position is given to cold in the 
etiology of herpes zoster. 

I can only repeat what has been said, as 
to the unsatisfactory evidence ofggold, as a 
cause of disease, especially where, as in 
this case, there is no evidence of any ex- 
posure to it. 

I have endeavored to show that in this 
case of zoster, we have evidence of other 
nervous lesions besides neuralgia, which, if 
corroborated by other cases, will certainly 
show that the unaccountable neuralgic pain 
which so frequently accompanies zoster, is 
due to some lesion of the nerve itself, 

Of course nothing has been proved, and 
undoubtedly this will pass with many as a 
case of reflex paralysis. Whether such a 
disease exists or not, 1 do not pretend to 
decide ; but I have endeavored to show that 
this case is probably not an example of it. 

Be this as it may, however, it has at least 
been shown that there probably is some 
connection between the zoster and facial 
paralysis in this case, and should other sim- 
ilar cases be noticed and reported, perhaps 
some light might be thrown on what is at 
present, as far as pathology and etiology go, 
a most obscure disease. 

If this brief paper should be the means 
of calling the attention of those of the pro- 
fession, who have the opportunity of seeing 
much cutaneous disease, to this point, it 
will accomplish all that the writer dares to 
hope for. 


Hospital Aeports, 


BOSTON CITY HOSPITAL. 


Notes of Operations in the Month of September, 1868. 
Reported by J. H. McCoLiLom, House-Surgeon. 
Case I.—(Care of Dr. Cueever.) Remo- 
val of Naso-pharyngeal Polypus.—J. N.5., 
a healthy young man, 19 years old, had a 
naso-pharyngeal polypus removed a year 
ago by the temporary depression of the 
superior maxilla. The disease, at the time 
of the operation, had existed for nearly 
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two years anda half. The patient made a 
rapid and good recovery from the opera- 
tion. For six months after he left the hos- 
pital he continued well ; but at the expira- 
tion of this time he noticed an uncomforta- 
ble sense of fulness in the right nostril, 
much resembling that experienced during a 
severe cold. There were no other symp- 
toms of importance at this time. An exa- 


mination of the posterior nares Was made | b 


with the rhinoscope, by Dr. Langmaid, 
which revealed the fact that there was a 
small fleshy mass, about the size of a wal- 
nut, attached to the base of the sphenoid 
bone and to the upper and back part of the 
pharynx. The attachments of the tumor 
extended over a much larger space than 
those of the one removed a year ago, but 
this tumor had not attained one half the 
size. The tumor caused but little trouble 
in breathing, and did not project into the 
fauces, as in the first instance. For the 
month following, until the patient was ad- 
mitted to the hospital, there was a gradual 
increase in the difficulty of breathing, and 
also slight trouble in deglutition. There was 
a slight projection of the face near the right 
side of the nose. The patient had a slight 
attack of tonsillitis at the time of his ad- 
mission to the hospital, but no tumor could 
be seen upon examination of the fauces. 
The right nostril was completely occluded, 
and the left one partially. The general 
condition of the patient was excellent. 

The patient was slowly and carefully 
etherized. An incision was made from just 
below the inner canthus, on the right side, 
downwards by the nose, following the natu- 
ral wrinkle of the face to the commissure 
of the lips, in the line of the cicatrix of the 
previous incision. The outer flap was dis- 
sected until nearly the whole of the supe- 
rior maxilla was exposed; the inner flap 
was dissected up to the symphysis. The 
superior maxilla was sawed through about 
half an inch below the orbit; the symphy- 
sis was divided with bone-forceps, and the 
bone depressed. The bone could not be 
depressed as much as in the first operation, 
owing to the thickening of the parts; and 
therefore, in order to get sufficient room to 
manipulate, a small portion of the superior 
maxilla was removed at the inner angle, 
about half an inch below the orbital plate. 
The tumor was now exposed to view, and 
was found to be attached to the base of the 
sphenoid, and to the upper, posterior and 
right side of the pharynx. The tumor, ow- 


ing to the depth, was removed with some 
difficulty, in small portions, with the curv- 
ed scissors. The portion of the sphenoid 


which gave attachment to the tumor was tho- 
roughly scraped, and strong nitric acid was 
applied. The hemorrhage was considera- 
ble, and it was necessary from time to time 
during the operation to check it by ice and 
pressure. No ligatures could be applied, 
as all the vessels of any size were oblite- 
rated by the previous operation, and the 
hemorrhage proceeded from a great num- 
er of minute points. The superior 
maxilla was replaced, and held in posi- 
tion by wires passed about the lateral inci- 
sors. The edges of the wound were ap- 
proximated by four silk sutures. Gutta- 
percha was placed between the teeth, and 
the jaws firmly bandaged together. At in- 
tervals during the operation the patient was 
etherized, and was thus kept in nearly an 
insensible state. At the end of the opera- 
tion the pulse indicated stimulation, and 
an enema of brandy and water was given. 
Six hours after the operation, the reaction 
was good. Pulse 120. Complains more of— 
slight diarrhoea than of any trouble with 
the face. Takes a reasonable amount of 
nourishment. JR. Morph. sulph. gr. } p. 
r.n. Nose and fauces to be syringed twice 
a day with liq. sode chl. Ziij., aque Oj. 
Three days after the operation, the wound 
had nearly all healed by first intention, and 
the sutures were removed. On the fifth 
day the patient was able to sit up, and on 
the eighth day was walking about the ward. 
The recovery progressed rapidly, without 
any drawback. One month from the time of 
his admission, the patient was discharged 
from the hospital, with firm union of the 
jaw. The line of the gum was perfect, and 
so accurately had the jaw united that a false 
incisor, which the patient had used previ- 
ously to the operation, fitted nearly as 
well as before. On examination of the 
mouth, there seemed to be a slight depres- 
sion of the right palate process. The pa- 
tient was able to breathe and blow through 
each nostril with perfect ease. 

Case II].—(Service of Dr. Traxter.) 
Removal of Encysted Tumor.—M. H., aged 
23, single. The patient has a small encyst- 
ed tumor near the left mamma. She states 
that she noticed this first nearly one year 
ago, and since that time it has slowly and 
gradually increased in size, until now it is 
about as large as an egg. The tumor does 
not seem to have any connection with the 
breast. The patient does not complain of 
any pain or tenderness in the tumor, which 
is hard to the touch, lobulated, and freely 
movable under the skin. 

Patient was etherized. A vertical inci- 
sion was made over the most prominent 
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part of the tumor, the skin dissected, and 
the tumor easily enucleated. No vessels 
required ligature. The edges of the wound 
were approximated with three silk sutures, 
The patient made a good recovery, the 
wound healing by granulation in ten days. 

Case Il].—(Service of Dr. Tuaxter.) 
Amputation of Finger for Cancerous Dis- 
ease of Proximal Phalanx.—E. C., aged 25. 
Recovery. 

Case 1V.—(Service of Dr. Tuaxter.) Re- 
moval of Enlarged Gland just below the Right 
Ear.—E. D., aged 20. Recovery in four- 
teen days. 

Case V.—(Care of Dr. Cueever.) 
moval of a Congenital Fibro-cystic Tumor.— 
M.S., aged 8. The father of the patient 
states that at the time of the birth of the 
child a small tumor, about the size of a 
walnut, was noticed in the right inguinal 
region, just above Poupart’s ligament. The 
tumor has gradually increased in size with 
the growth of the child, until now it is 
about the size of a small orange. It has 
not been painful at any time, and has not 
caused any trouble except from its size. 
The tumor is freely movable under the skin, 
except at the summit, where very indistinct 
fluctuation can be felt. 

Patient was etherized. An oval incision 
made over the tumor, including the part 
adherent to the skin. The tumor, which 
was outside the muscles, was then dissect- 
ed out. The hemorrhage was inconsidera- 
ble. No ligatures were required. The 
edges of the wound were approximated by 
four silk sutures. Cold water dressing. 
The cure progressed rapidly, and without 
complication, As soon as suppuration com- 
menced the wound was dressed with liq. 
sodee chi. Ziij., aque Oj. The patient was 
discharged well fifteen days after the ope- 
ration. 

Case VI.—(Service of Dr. Twaxrer.) 
Amputation of Fore-arm.—B. W., a healthy 
woman of 68 years of age, states that four 
years ago she had a bursa upon the palm of 
the right hand, which became inflamed and 
suppurated. The disease extended to the 
radius and ulna, which are now in a carious 
state. The patient has refused amputation, 
although it has been advised by four sur- 
geons. At the present time there is an 
opening on the palmar surface of the hand, 
half an inch posterior to the base of the 
third metacarpal bone, and one on the dor- 
sal surface near the radio-ulnar articula- 
tion; both of these openings communicate 
with dead bone, and have daily discharged 
a tablespoonful of pus during the past six 
months. The hand is perfectly uscless, 


there being complete anchylosis of the fin- 
gers as well as of the wrist. The general 
condition is quite good, considering the du- 
ration and amount of the disease of the 
hand. The patient was slowly and carefully 
etherized. The fore-arm was amputated — 
at the middle third, anterior and _ posterior 
skin flaps being made. The hemorrhage 
was inconsiderable. Three vessels required 
ligature. * The flaps were approximated by 
silk sutures. Cold-water dressing. Upona 
dissection of the hand the articular surfaces 
of the radius, ulna, all the carpal bones and 
all the metacarpal bones except that of the 
thumb, presented the characteristic eroded 
appearance of advanced caries. A probe 
could be passed three quarters of an inch 
into the lower extremity of the radius, and 
nearly the same distance into the ulna. 
Soon after the operation the patient began 
to improve in general condition. The stump 
healed slowly by granulation. The liga- 
tures came away in fifteen days. The pa- 
tient was discharged from the hospital in 
five weeks from the time of the operation, 
with the stump healed, and enjoying better 
health than she had for the past four years. 
Case VII.—(Service of Dr. THaxter.) 
Removal of Scirrhous Tumor of Back.—uL. 
B., aged 27. The patient has a small, hard 
tumor, about the size of a walnut, on the 
right of the spine, on a line with the lower 
angle of the scapula. This has been three 
weeks in growing, and is the third tumor 
which has appeared in this place. The first 
was removed nearly six months ago, and 
the second one six weeks. The recovery, 
in each instance, was tedious, and was com- 
plicated with the formation of small abscess- 
es near the wound, and general malaise, 
nausea, and vomiting. The general condi- 
tion of the patient is much below par. The 
appetite is poor; the only article of diet 
that is craved is milk. The mind of the pa- 
tient is also much depressed ; but she is de- 
termined to submit to the operation. The 
patient was etherized. An oval incision 
was made over the tumor, including the ci- 
catrix of the previous operation; and the 
diseased mass, together with a portion of 
the subjacent healthy tissues, was removed. 
The hemorrhage was slight. The edges of 
the wound were approximated by silk su- 
tures. Cold water dressing. The reaction 
was not good. The patient was much 
troubled with nausea and vomiting for three 
days after the operation. She was unable 
during this time to keep anything on her 
stomach. A great variety of treatment was 
adopted to check the vomiting, but without 
avail. Nourishment could only be taken 
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per rectum. On the fourth day after the 
operation the patient was able to retain a 
little lime water and milk, and after this, by 
a slow and gradual increase in the amount 
and variety of the food, she at last became 
able to take a reasonable amount of nour- 
ishment. The wound did not take on a 
healthy action ; but was indolent, and had 
a peculiar waxy appearance. On the four- 
teenth day after the operation the patient 
complained of lancinating pains in the back, 
and about this time the glands in the axilla 
became enlarged and indurated. A small, 
hard tumor made its appearance near the 
wound on the twenty-first day after the 
operation. This increased in size rapid- 
ly, and at the time of the discharge of 
the patient, ten days later, the tumor 
was the size of a chestnut. A small por- 
tion of the wound had healed, and that part 
which was open had an unhealthy appear- 
ance. The patient died in about three 
months, of general cancerous disease. As 
the patient did not die at the hospital, no 
autopsy was made. But little history of 
the progress of the disease could be learned 
after the patient left the hospital. 

Case VIII.—(Service of Dr. THaxter.) 
Ligature of Veins for Varix.—J.J., aged 
24. The patient has had varix for one year, 
and during this time has been troubled more 
or less with ulcers. A needle was passed 
under the internal saphenous vein, about 
three inches above the knee, and the vein 
firmly compressed between a piece of elas- 
tic catheter and the needle, by a figure-of- 
eight suture. <A large branch below the 
knee was compressed in a similar manner. 
The needles were removed on the tenth 
day ; and a short time after, the patient 
was discharged well. 


BOSTON LUNATIC HOSPITAL. 


C. A. WALKER, ee Superintendent. Reported by 


W. Fisuer, M.D. 
Bromide.of Potassium in Epilepsy. 

Case I.—Mr. B., aged 25; born in Eng- 
land; gardener; married; large, robust, 
florid, but with the epileptic expression 
well marked. This may be imperfectly de- 
scribed as an immobility of feature, indica- 
tive either of a stunted sensibility, or as if 
repeated convulsions had paralyzed the finer 
movements of the facial muscles, It is a 
minor degree of that expressionless blank, 
sometimes seen in general paresis. 

This patient was said to have been sun- 
struck while in the army, in 1863, and was 
discharged for epilepsy, with mania, in 

Vor, I1.—No. 264 


1865. Has a series of fits every month, 
which extend over several days, accompa- 
nied or rather immediately followed by the 
delusion that he is a priest, and has a ‘ mis- 
sion’? to perform, and by a tendency to 
violence. In the intervals, is calm and 
rational, but exhibiting a characteristic dul- 
ness, with a generally amiable disposition. 

During the first year’s residence in hospi- 
tal, the excitement attending the fits was 
managed by bromide of potassium, cathar- 
tics, and seclusion for two or three days. 
Smoking, to which he had been accustom- 
ed, was forbidden, and he took exercise 
regularly. The fits recurred, on an ave- 
rage, once in forty-seven days—the longest 
interval being sixty-nine days and the short- 
est thirty-two days. 

In November, 1866, he was allowed to 
smoke, as the disuse of tobacco seemed to 
have no effect on the disease. Was at this 
time ordered potass. bromid. 3ss. morning 
and night. 

June Ist, 1867.—Fits recur at intervals 
of from four to six weeks, with all the old 
symptoms. Ordered potass. bromid. 3ss. 
three times a day. 

Oct. 7th.—No fits since June Ist. Thinks 
he is cured, and wants to omit the medi- 
cine. It was omitted, and, Oct. 21st, the 
fits recurring, it was resumed. 

March 5th, 1868.—No fits since Oct. 21st, 
a period of four and a half months. The 
bromide was omitted again, with a recur- 
rence of the fits on March 15th, when it 
was resumed. 

From that time to date, a period of more 
than nine months, he has had no fits.” One or 
two exhibitions of violence have occurred 
in that time, in retaliation for some annoy- 
ance. The last was of so sudden and vio- 
lent a character as to suggest a transfer- 
ence of the reflex excitability to the cerebral 
centres. This has been noticed in other 
cases where the fits have been suppressed 
by the use of the bromide. It has even 
been necessary to omit it, to allow the ex- 
citement to expend itself, as it were, in con- 
vulsions. The bromide will be used per- 
sistently in this case, in the rather forlorn 
hope of complete recovery. 

Case II].—Mr. E., aged 34, born in 
Boston; married. Insanity hereditary. 
Temperate. Has been an epileptic for eight 
years. The last year, has averaged a fit 
once in a fortnight, with moderate excite- 
ment at times. Appetite inordinate. 

March 23d.—Was brought to the hospi- 
talin a state of extreme maniacal excite- 
ment. Was incoherent in speech and ideas, 
and seemed possessed of a blind and furi- 
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ous impulse to attack everything in his 
way. Ilis clothes were removed under the 
influence of ether, and a hot mustard bath 
ordered for the whole body, to last half an 
hour. Was much calmer after it, and in 
the evening only moderately noisy. Pulse 
96. Potass. bromid. 5ss. every three hours 
till sleep. 

March 30th.—The excitement had much 
abated with the occasional use of ether and 
cathartics, and potass. bromid. 4ss. thrice 
daily. 

May Ist.—lIlas had no fits. Is quite ra- 
tional, but mind is weak, and even childish 
in some respects. Has had a large abscess 
on the cheek, but is recovering strength. 
May 6th.—Had two light fits, preceded 
by a strange sensation at stomach, which 
mounts to the head, when unconsciousness 
begins. This seems to be of the nature of an 
aura, and sometimes occurs when not fol- 
lowed by a fit. 

June 24th.—Iad several light fits, fol- 
lowed by confusion and increased mental 
weakness for a few days, but no marked 
excitement. He has no delusions. 

Nov. -16th.—Ilad a light fit, lasting ten 
minutes, the first one for nearly five months. 
Ordered potass. brom. 3ss. four times daily. 
Case I11.--Mr. G., aged 36, born in Bos- 
ton; shoemaker; married. Has been sub- 
ject to epileptic fits from infancy. He 
thinks the fits occur most frequently on the 
‘‘full of the moon.”’ At the age of 25, an 
interval of five years occurred, during which 
he had very few attacks. They were after- 
wards mere ‘‘ fainting spells,’’ as he called 
them. He at this time enlisted, but was 
generally employed in the kitchens or hos- 
pitals, and did but little active service. 

After residence nere of three months, his 
fits were observed to occur every week or 
two, sometimes by day and sometimes by 
night, without warning, They were light, 
and the etiects very transient, accompanied 
by no delusion. Said he felt excited after 
them, but could control himself. In the in- 
tervals, he busied himself about the house 
and grounds. Had the epileptic expres- 
sion well marked, and was occasionally ir- 
ritabie in temper. Appetite craving for 
food in large quantities. Was exceedingly 
costive. Pupils either very large or very 
small. 

June Ist.—Ordered potass. brom. 3ss, 
three times a day, followed by diminution 
in frequency and severity of fits. He thinks 
as they are light, and occur often by night, 
they are not always reported. 

Nov. 9th.—Wandered away from the 
hospital grounds, in an unconscious state 


of mind, and found himself fifteen miles 
away in the country, without knowing how 
he came there. Ile was found lying in the 
road, as if just recovering from a fit. Re- 
turned alone, in the cars, the same day. 
Friends say he had occasional attacks of 
‘‘wandering epilepsy ’’? when a boy. 

June 9th.—His fits continue with their 
usual frequency and severity. Potass. bro- 
mid. 4i. three times a day was ordered, 
which he has taken to date (Dec. 12th), 
with no bad effect. No eruption nor mark- 
ed debility, and he has followed his usual 
occupations. Of late, however, he has 
shown more irritability than ever before. 
The fits continue, but are not quite as fre- 
quent or severe. 


Reports of Societies. 


BOSTON SOCIETY FOR MEDICAL IMPROVEMENT. 
CHARLES D. HOMANS, M.D., SECRETARY. 


Serr. 28th.—Non-malignant Tumor com- 
pressing the Cerebellum.—Dr. re- 
ported the case as follows :-- 

Mr. H., a lawyer in a neighboring city, 
began, some twelve years since, to complain 
of general prostration, compelling him, in 
the summer, to seek recreation and rest in 
the country. At this time he was thirty- 
six years of age, and in the active prac- 
tice of his profession. At about this 
time, also, he noticed first a roaring sound 
in his right ear, which gradually in- 
creased, until he became quite deaf. Be- 
tween one and two years afterwards he 
began to be troubled by an unsteadiness in 
his gait, which in time amounted to occa- 
sional staggering, and gave him very serl- 
ous annoyance. As this increased it was 
only by a constant exercise of the will that 
he was able to keep in a direct course while 
walking in the streets. This was not ac- 
companied by true vertigo, but seemed to 
be the result of an inability to control his 
movements. In afew months he began to 
find great difficulty in writing, and his pen- 
manship became cramped and less legible 
than formerly ; he also noticed that his sight 
was beginning to fail. All of these symp- 
toms went on increasing, although by a 
great effort he was able to attend to his 
business, but at the expense of great ex- 
haustion and depression of spirits. During 
the following winter he began to complain of 
frequent pain in the back of his head. In 
the summer of 1859 his health completely 
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broke down. In the autumn of that year 
he went to South Carolina, by the advice of 
his physician, to try the effect of entire 
change of scene, and freedom from business 
cares. Soon after his arrival at Summer- 
ville, near Charleston, he had an attack of 
vomiting, followed by a sort of general 
shuddering. In a short time he began to have 
turns of apparent unconsciousness, lasting 
for a few seconds, in which his arms and the 
upper part of his body were somewhat con- 
vulsed, or he would sway slowly from side 
to side, and his mouth would be drawn to 
one side. This was followed by hiccough 
and a temporary difficulty in speaking and 
swallowing, and frequently by vomiting. 
Ile became very weak, was obliged to keep 
his bed, and to restrict his diet very closely. 
His voice was hoarse and his articulation 
difficult. The extremities of the right side 
were also noticed to be weaker than those 
of the left. All of these symptoms became 
gradually somewhat mitigated, and he got 
well enough to ride short distances on 
horseback. He was suddenly seized, how- 
ever, with severe pain of a neuralgic char- 
acter in the right thigh and the lower part 
of the back, of which he had had aslight at- 
tack some months previously. During this 
interval of recovery from excessive pros- 
tration, he remained free from the epileptoid 
seizures. Soon after his return home in 
April, 1860, his sight rapidly failed, and 
he became entirely blind. The hearing 
of his left ear rapidly diminished at the same 
time, so that in the winter of 1860-61 he had 
become deaf as well as blind. His gene- 
ral health was feeble, although at times he 
could walk about his room by leaning with 
both hands upon the shoulders of some 
member of the family; in walking, how- 
ever, his legs were liable to give way 
suddenly, causing him to fall unless he 
was closely watched. He had more or 
less pain in the right leg the most of the 
time, and for a year suffered from severe 
neuralgia of the stomach and bowels. 
Under such circumstances of privation 
and suffering Mr. H. continued for more 
than eight years, until his death in June of 
the present year. His mental faculties were, 
most of the time, not only unclouded but 
active. His bodily condition varied very 
much. Sometimes he was for weeks quite 
comfortable, with a hearty appetite, and 
enjoying the society of his friends; at oth- 
ers, losing his appetite and becoming much 
debilitated. For five or six years he was 
comparatively free from pain, but during the 
last two years of his life he suffered very 
much from pain in the head, amounting to 


agony at times, and on one occasion contin- 
uing almost without cessation for three 
months. During one of these attacks he 
was delirious for a week, the delirium pass- 
ing off very suddenly. 

Autopsy.—The autopsy was made eigh- 
teen hours after death, with the kind as- 
sistance of Dr. George E. Mason, of Prov- 
idence. The body having been surrounded 
by ice immediately after death, was in a 
state of complete preservation ; it was ema- 
ciated to the last degree. No organ was 
examined but the brain. 

On removing the calvaria the general 
substance of the brain, with its membranes, 
was found to be perfectly healthy. On re- 
moving the cerebrum a tumor was exposed 
anterior to the right lobe of the cerebel- 
lum, within the cavity of the dura mater, 
and firmly attached to the petrous portion 
of the right temporal bone. It was ovoid 
in shape, somewhat broader at its base of 
attachment than at the opposite extremity, 
and in size about equal to two-fifths of the 
entire bulk of the right lobe of the cerebel- 
lum, upon which it had encroached. This 
part of the organ had an excavation on its 
anterior aspect, in which the tumor in front 
of it lay. There was no other apparent 
morbid change in it, its tissue being firm, 
uncongested, showing no signs of inflamma- 
tion, induration or softening; it was cov- 
ered by its natural envelopes, which had 
undergone nochange, Atits inner extrem- 
ity the tumor had compressed the right half 
of the pons Varolii to about two-fifths of its 
normal width, but had apparently pro- 
duced no other change. Below it percepti- 
bly encroached upon the right side of the 
medulla oblongata, compressing it somewhat, 
but giving rise to no other evident change 
in it. The tumor was loosely attached by 
connective tissue to the cerebellum, and 
was itself invested with the same tissue, 
being within the cavity of the dura mater, 
from which it seemed to have taken its ori- 
gin. It was firmly adherent to the temporal 
bone, in fact so incorporated with it that it 
could not be removed without removing a 
portion of the bone, which at this point was 
so disorganized that its substance was easily 
scraped away with the handle of the scalpel, 
until the semicircular canals were opened, 
About its point of attachment to the bone 
there was a cartilaginous appearance, which 
probably was due to thickened dura mater. 
The tumor was of a greyish color, fleshy to 
the feel, and of somewhat irregular density 
between the fingers—apparently of a non- 
malignant character. When cut open lon- 
gitudinally it showed a number of dark spots 
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of ecchymosis, some of them as large as a 
cherry-stone, giving the cutsurfacea mottled 
appearance. Several small cysts were 
opened just under the envelope, which con- 
tained dark, fluid blood ; the largest of these 
was at the innermost extremity, and was as 
large as the largest spot of ecchymosis. 
No other morbid appearances were found in 
the brain, and the cranial nerves appeared 
to the eye to be perfectly healthy. 

The specimen was placed in the hands of 
Dr. Ellis for a critical, microscopic examina- 
tion; but in the hurry of preparation for his 
departure for Europe, he was unable to de- 
vote the time to its study which he bad in- 
tended, and it was transferred to Dr, A. 
Coolidge, who kindly undertook the exami- 
nation. By this time it had become consid- 
erably shrunk and hardened by the alcohol 
in which it was kept. The following is Dr. 
Coolidge’s report : 

“The tumor was composed of cells, of 
uniform size, mostly globular, some elon- 
gated and some slightly deformed by pres- 
sure. They lay closely packed together, 
imbedded, as it were, in an amorphous in- 
tercellular substance. In the field of the 
microscope were many granules, part of 
which seemed to come from cells destroyed 
by manipulation. Many cells were also 
floating freely about on the slide. The 
whole seemed tinged by the coloring matter 
of blood. It was surrounded by a capsule, 
out of which the mass could be made to 
crumble piecemeal, on being touched with 
a hard point. Its character was nearer that 
of Virchow’s sarcoma of the dura mater 
than anything else.’’* 

Remarks.—In reporting the history of this 
case it should be mentioned that the patient 
had been affected, from early childhood, with 
a converging strabismus of the right eye. 
This came on suddenly, and remained un- 
changed until the contracted muscle was 
divided many years after. The strabismus 
was attributed by the patient, at the time 
of its origin, to an effort to imitate a school- 
fellow who was similarly affected. It was 
twice operated on, the second time with the 
hope of relieving his failing sight, before 
it was fully evident that this was due to an 
organic cause within the brain. It should 
also be mentioned that the patient, when 
sixteen years of age, had a severe fall upon 
the pavement, receiving a violent blow upon 
the back of his head. He was taken up un- 
conscious, and remained in an alarming con- 
dition for a number of hours. The family 
and friends of the patient have always been 


* See Rudolph Virchow; Die Krankhaften Gesch- 
walste, vol. ii. p. 344. 


disposed to refer the brain symptoms to this 
accident. No trace of old injury to the cra- 
nium could be discovered, however, although 
it was carefully looked for at the autopsy. 

After the symptoms had reached a point 
which left hardly any doubt as to the diag- 
nosis, it was plain that no medical treat- 
ment could be of any avail, and. this was 
accordingly limited to such palliatives as 
the patient’s temporary condition indicated, 
In this connection the relation of the posi- 
tion of the tumor, and the peculiar appear- 
ance on the cut surface to the morbid symp- 
toms, are of special interest. It was evi- 
dent that there had been repeated intersti- 
tial hemorrhages into its substance, some of 
which had been absorbed, leaving only a lo- 
cal deposit of the coloring matter and fibrin, 
while others were in the process ofabsorption, 
the blood being still liquid. It seems rea- 
sonable to suppose that these hemorrhages, 
involving a temporary enlargement of the 
tumor, were the cause of the violent parox- 
ysms of pain which we have already men- 
tioned, to which the patient was subject at 
times, and which wore away gradually, ap- 
parently as the pressure was diminished by 
the absorption of the blood. The moderate 
encroachment upon the medulla oblongata 
also accounts satisfactorily for the impair- 
ment of power on the right side of the body. 
It is not easy to account for the loss of sight 
and hearing, except by the theory that the 
general pressure within the cranium was 
such as to destroy the function of the nerves 
of these special senses. Unfortunately, 
these nerves were not subjected to micro- 
scopic examination, but in their general ap- 
pearance there was nothing abnormal. It 
should be mentioned that the senses of smell 
and taste were also a good deal affected, the 
former especially, although the amount of 
privation could not be so accurately meas- 
ured as in the case of the sight and hearing, 
and seemed to vary at different times. The 
pressure upon the cerebellum seems to ac- 
count for the uncertain gait, which was an 
early symptom. 

The total loss of sight and hearing re- 
\duced the patient to a most deplorable con- 
dition of isolation, particularly distressing, 
as his mind continued active. It was of 
the utmost importance to devise some meth- 
od of communicating with him. Dr. 8. G. 


Howe kindly furnished Dr. Abbot with 
sheets of raised letters, such as are used by 
the blind; but after a few days of experi- 
ment the patient gave up the task of trying 
to read them by touch as utterly hopeless. 
In this emergency, it occurred to Dr. Abbot 
to try the experiment of endeavoring to 
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communicate with him by tracing letters on 
the palm of his hand. The experiment suc- 
ceeded admirably and at once, and from this 
time forth, for eight years, it was his only 
method of receiving communications from 
those about him. He soon became very 
ready in making out the letters thus traced, 
anticipating many words after the first two 
or three letters had been drawn on his palm, 
and often the greater part of a sentence af- 
ter a few words had been made out. In 
this way he was kept informed of what was 
going on in the outward world, and news- 
papers and books were read to him. .The 
method which was found to be the best was, 
to use only Roman capital letters, which 
were traced by the tip of the finger of the 
person communicating, upon the palm of 
the patient’s left hand, the base of the letters 
being towards the wrist. Of course he re- 
plied orally, although entirely unable him- 
self to hear the slightest sound of his own 
voice, which gradually assumed an unnatu- 
ral tone from the want of proper modula- 
tion. 

It is due to the memory of an excellent 
man to say, even in a strictly professional 
account of his case, that this patient endured 
his terrible privations of utter darkness, si- 
lence and pain, through those eight long 
years, with a Christian patience and cheer- 
fulness which endeared him to all who were 
privileged to approach him. 


Hibliographical Notices. 


WE have received from Messrs. Lindsay 
& Blakiston, of Philadelphia, two re-prints 
of valuable English works, which are quite 
equal to the original in type, paper and 
finish. 

The first is a second American, from the 
second London edition, of ‘‘ Morell Macken- 
zie on the Laryngoscope ’’—a work already 
noticed by us, and well known as a stand- 
ard authority. The present volume con- 
tains the newest discoveries and improve- 
ments, and a chapter on Rhinoscopy by the 
American Editor, Dr. Cohen. 

The second is a reprint of ‘‘ Greenhow 
on Chronic Bronchitis.’”” The author is fa- 
vorably known by his previous essays on 
the diseases of the respiratory passages ; 
and while the present volume treats more 
directly of cases of bronchitis connected 
with the gouty diathesis—a diathesis rarer 
here than in England—it yet contains much 
information on a very common and a very 
intractable disorder. 


Medicaland Surgical Fournal, 


Boston: Tuurspay, JANUARY 28, 1869. 


VALEDICTORY. 

Tue seventy-ninth volume of the Jovrnan 
(Vol. II., New Series) ends with the pre- 
sent number. With it ends also the con- 
nection of the present Editors. 

The next number will be issued under 
the editorial care of Dr. Luther Parks, as- 
sisted by Dr. D. F. Lincoln. 

The retiring editors cannot but feel that 
the Journat is left in excellenthands. Dr. 
Parks is well known as one of the former 
Editors. Familiar with the office, he will 
bring to its duties the same zeal and ability 
which he manifested before. Dr. Lincoln 
is known to our readers as an accomplished 
linguist and a correct scholar. 

The present Assistant Editor being about 
to spend a year or more in Europe in the 
pursuit of his chosen specialty, the eye, 
would, in any event, be obliged to leave 
his duties here. It can hardly be necessary 
for us to recall the judgment and care which 
have marked his management of the de- 
partment of selections during the past year. 
During our absence, also, in summer, he 
has had the entire editorial charge of the 
JOURNAL. 

The increasing pressure of private prac- 
tice, added to the duties incident to hospital 
work and to clinical lecturing, compel the 
present Editor to retire thus early from an 
office which, when he assumed it, he had 
hoped to retain much longer. He feels that 
he can no longer keep the position, in jus- 
tice either to the readers of the Journat or 
himself. The incessant care of a weekly 
journal requires fresher energies and a more 
undivided attention than he can give it, 
However humble an estimate may justly be 
set on his labors, he feels sure that he has 
tried to be impartial in his decisions, and to 
advance the interests of regular medicine. 
Believing that those interests are insepara- 
ble from the advancement of medical edu- 
cation, he has dwelt long, and perhaps te- 
diously, on the means for its improvement, 
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and the necessity of raising the standard of 
our schools. 

Sole exponent of the regular profession 
in New England, as Tae Boston Mepicat 
AND Journatcis, itis a duty incum- 
bent on all to sustain it to the extent of 
their ability. Issued in an unbroken series 
for forty years, its value and influence on 
the profession have been very great. 

With what views and hopes the present 
Editor assumed the chair, can be best judg- 
ed by recurring to his salutatory of one 
year ago. In it he then said :— 

“The present Editor solicits original 
communications from all reputable sources ; 
and while he reserves an absolute power of 
selection, he promises early attention and 
acknowledgment to all contributors. It 
will be his endeavor to give ample space 
and prominence to hospital reports and cli- 
nical cases; to furnish reports of various 
medical societies, so far as may be per- 
mitted, and to give a weekly abstract of 
medical news, hospital visits, clinics and 
operations. Whether he succeed or fail in 
his undertaking, will depend not more upon 
himself than upon the support of his pro- 
fessional brethren and his friends.’’ 

Ilow far his wishes have been realized, 
and how far he has been sustained by indi- 
viduals or institutions, he respectfully leaves 
his readers to judge. | 


Parmam gut Meruir, Ferat. Mr. Edi- 
tor,—In an article recently contributed to 
the Journat, entitled ‘‘section of the ciliary 
nerves and optic nerve,” I was misled by 
others to attribute the first operation of 
neurotomy to Dr. Ed. Meyer, in May, 1866, 
suggested by Graefe. The same mistake 
was recently made by Dr. J. L. Lawrence, 
Lancet, Nov. 14th, 1868. Now Dr. J. Vose 
Solomon, in the Medical Times and Gazette, 
Dec. 5th, 1868, proves that the operation of 
neurotomy as a substitute for enucleation 
of the eye insympathetic disorder had been 
done by him May Ist, 1860. Vide Jledical 
Limes and Gazelle, vol. i., 1861, p. 327, 
and in his work on ‘‘ Glaucoma,”’ p. 53, ‘is 
related an instance wherein neurotomy 
proved curative in an eye suffering from 
sympathetic ophthalmia, which was nearly 
biind.”” I would therefore take this the 
earliest opportunity of apologizing to Mr. 
Solomon for not having given credit to 
whom credit was certainly due. 

. Joy Jerrrizs, M.D. 

15 Chestnut Boston. 


Aortic ANEURISM, INTO THE Per- 
icaRDIUM. By Dr. A. P. Rei, Lecturer on 
Institutes of Medicine, Dalhousie College.— 
The following case is well deserving of at- 
tention, and illustrates the length of time 
that life may continue after the effusion of 
blood into the pericardium from a large 
sized orifice. 

I was called to see Mr. S., aged 28, who 
gave the following history: he had up to 
the preceding night, enjoyed good health 
and been engaged at laboring work ; he had 
purchased his discharge from one of the 
regiments ofthe line about a year previously 
and had been married eight days. He had 
neither been troubled with palpitation of the 
heart, nor had reason to suspect that he 
was afflicted with disease. 

August I4th, 1868, at 11 P.M., was sud- 
denly seized with weakness and fainting in 
coitu, which were somewhat relieved by al- 
coholic stimulants ; vomiting then super- 
vened and continued at intervals of two or 
three hours during the remainder of the 
night and next day; there were likewise five 
diarrhceaic stools. I saw him at 1 P.M., 
August 15th ; he was lying on his back with 
an anxious expression of countenance, but 
complained of no pain except nausea; his 
mental condition was undisturbed and he 
answered questions freely, but the extremi- 
ties were cold. The pulse was very weak 
and irregular, at times not even distinguish- 
able for an interval of minutes. An inter- 
rupted, low, muflled, first sound was heard 
all over the cardiac region, and at times the 
second sound could be heard, for a few 
beats, very distinctly. 

There was increased cardiac dulness, but 
all other chest sounds normal; the breath- 
ing was undisturbed, no aneurismal bruit or 
thrill could be detected, and no diflerence 
was appreciable in either pupil. Diagnosis: 
cardiac rupture. The symptoms continued 
without interruption, the vomiting taking 
place at longer intervals until 7 A.M., Au- 
gust 19th, when death took place, 32 hours 
after the commencement of the attack. 
Autopsy 28 hours after death. There was 
great congestion of the vessels of the omen- 
tum, intestines and abdominal organs ; gen- 
eral venous systems much engorged, but no 
effusion into either abdominal or thoracic 
cavity. The pericardium was distended to 
its utmost capacity by coagula and serum. 
The heart was firmly contracted, void of 
blood, and showing no sign of disease. The 
ascending aorta was dilated to two inches 
in diameter, gradually narrowing to the bi- 
furcation of the left subclavian. The aortic 
valves were perfectly healthy—half an inch 
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above the valves the middle coat of the 
aorta had given way on opposite sides of 
that vessel, and two small sacculi were 
formed, each about the size of a large filbert, 
which protruded into the pericardiac cavity, 
into which cavity one of these had ruptured 
by an opening that would easily admit the 
fore-finger, 

The outer wall of each sacculus was very 
thin, and nature had attempted to glue them 
to the pericardium, but the adhesions were 
imperfect, and there were traces of recently 
effused lymph. 

The remarkable features of this case are, 
the length of time that supervened after the 
rupture before death took place (at least 18 
hours previously the circulation being re- 
duced almost to nil), and the most strongly 
marked symptoms being continuous vomit- 
ing, with some diarrhoea, signs that do not 
generally point towards aneurismal rupture. 
—Provincial Medical Journal, Halifax, N.S. 


Crances or Tissvr Curontc Metritis.— 
Dr. N. Finn publishes the following obser- 
vations, made at the Institute of Pathologi- 
cal Anatomy in St. Petersburg, about the 
changes of the muscular and connective 
tissue in chronic metritis :— 

1. The normal disposition of the single 
muscular fibre as well as of the muscular 
bundle remains unchanged. 

2. The muscular fibres do not change in 
quality, neither is their fatty degeneration 
a pathognomonic sign of this disease. 

3. The muscular fibres are always ex- 
tended in both their length and breadth 
above their normal standard, but more so 
in the former direction. 

_ 4. The number of fibres is always largely 
increased. 

5. The amount of connective tissue in 
the latter stage of the disease is always 
relatively diminished, but absolutely en- 
larged, so that the increase of bulk of the 
uterus is mainly caused by the hyperplasia 
of the muscular fibres, the augmentation of 
the connective tissue influencing it but lit- 
tle.— Central. fur die Med. Wissench._—Am. 
Journal of Obstetrics. 


Successru, Operation or Lirnotomy FoR 
THE THIRD TIME ON A Patient ElGHty YEARS 
or Ace. By Dr. Scorr, Surgeon to the 
Dumfries and Galloway Royal Infirma- 
ry.—William R., laborer, Annan, was 
admitted into the Infirmary on the 38d of 
October, 1867, with undoubted symptoms 
of calculus of the bladder. Patient stated 


that sixteen years ago, and again four 


years ago, he had lithotomy performed by 
Professor Syme in the Edinburgh Royal In- 
firmary, where he remained four weeks and 
eleven weeks respectively. 

On the present occasion, as formerly, the 
lateral operation was performed, and, on 
introducing the finger into the bladder, a 
fibrous polypus, of the size of a cherry, 
was discovered, which was easily twisted 
and removed by forceps. Three calculi 
were removed without any difficulty, two 
of which were of the size of marbles, and 
the third about the size and shape of a wal- 
nut. The patient made an excellent reco- 
very, and left the house six weeks from the 
date of the operation, suffering, however, 
from incontinence of urine, which he had 
done since the second operation. 

The object in publishing the foregoing 
case is to show that the operation may be 
undertaken at an extreme old age, with 
prospects of a favorable issue.—Ldinburgh 
Medical Journal. 


Swattpox in observe 
that variola is prevalent, at various points, 
to an unusual extent. ‘Thus, we sce that 
it has been epidemic in San Francisco to an 
alarming degree. In the five months end- 
ing with October, there had been 260 deaths 
in that city from smallpox, and the disease 
was pronounced increasing at the rate of 
ten per cent. In this city it has prevailed 
as an epidemic for some months past, and 
is still prevalent to an unusual degree ; but 
we believe it to be steadily under the con- 
trol of the usual means for its prevention 
and treatment; indeed, the fatality has not 
been remarkable. Again and again, during 
the past few months, the positive and com- 
plete efficacy of vaccination, as a complete 
preventive or protection, has been exhibit- 
ed.— Cincinnati Lancet and Observer. 


Larce Sarivary esteemed 
correspondent, Dr. H. E. Van Rygersma, of 
St. Martin’s Island, West Indies, has sent 
us some remarkable specimens of salivary 
calculi. Two of them are as large as lima 
beans. They were taken from the mouth 
of a negro woman about fifty years of age. 
The first calculus was extracted by a French 
surgeon, and was the size of a pigeon’s 
egg. The excretory duct of the submax- 
illary gland, Dr. R. describes as changed 
into a bag, and will readily admit a grain 
of corn. This keeps up the tendency to 
calculous deposit, and Dr. R. has taken 
them out at three different times within the 
last eighteen months.—Jed. & Sury. 
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Selections and Medical Ttems. 


TREATMENT OF PLACENTA PrR&v1a.—Dr. T. 
G. Thomas, in the American Journal of Obstetrics, 
May, 1868, states the indications in placenta pre- 
via to be:—1st. ‘* To alter the state of affairs at 
the cervix, so that: dilatation may occur without 
hemorrhage; and, 2d. To render a gradual dila- 
tation unnecessary.” . 

For the accomplishment of this purpose the 
means are, for the former :— 

‘1, Distention of the cervix by bags of water. 

**2. Evacuation of liquor amnii. 

‘¢3. Partial detachment of placenta. 

‘*4, Complete detachment of placenta. 

*¢5, The tampon or colpeurynter. 

For the latter :— 

Ergot. 

‘*2. Torsion. 

Forceps. 

**4, Craniotomy.”—Cincinnati Lancet & Obs. 


Diet oF PueRPERAL WomeNn.—Dr. Fordyce 
Barker, in a recent discussion before the New 
York County Medical Society, took the ground 
that the best diet for puerperal women was the 
one to which they were accustomed, and should be 
as generous as could be assimilated, a view cer- 
tainly contrary to that laid down by the authori- 
ties of to-day, such as Tyler Smith, Churchill, 
Hodge, Meigs, Cazeaux and Ramsbotham, but 
similar to that entertained by Denman. He ad- 
vises the early administration of a broth, and af- 
terward a full diet, including meat. Patients and 
nurses often object at first, through prejudice, 
but soon become ardent supporters of the plan. 
Milk fever is thus much less frequently seen, and 
so in reference to the irritability of the nervous 
system.—J/bid. 


Extractum Carnis.—Mr. Bruce Warren has 
made the observation, that if a solution of the 
above-named preparation is digested with a large 
quantity of ether, there is found on the surface of 
the solution a substance that does not dissolve in 
the supernatant ether, but, if mixed mechanically, 
again separates. In diluted acetic acid, the caus- 
tic alkalies, and alcohol, it is partially soluble. 
Its alkaline combination yielded no crystals. 
These results, the fact of its swelling in water 
without dissolving, and its insolubility in ether, 
shows that it consists principally of cerebric acid. 

The cerebric acid is derived probably from the 
nerves which ramily in the parts from which the 
extract is made. 

‘* A suggestion arises,” says the author, ‘‘ that 
cerebric acid, as found through the nerves of the 
muscles, may have a distinct modification to that 
found in the brain, for its insolubility in water 
should prevent ifs appearing in the extract, even 


in the smallest quantity. —Dublin Med. Press and 
Circular. 


Tue New Cincinnati Hospital is completed and 
opened for patients. Everything connected with 
the building is on an extensive scale, the operat- 
ing theatre having seats for 750 students. 


MEDICAL DIARY OF THE WEEK, 


Monnay, 9, A.M., Massachusetts General Hospital, Med, 
Clinic. 9, A.M., City Hospital, Ophthalmic Clinic. 
Tvurspay, 9, A.M., City Hospital, Medical Clinic; 10 
A.M., Medical Lecture. 9 to 11, A.M., Boston Dispen- 
sary. 10-11, A.M., Massachusetts Eye and Ear Infir- 


mary. 

Wepnespay, 10 A.M., Massachusetts General Hospital 
Surgical Visit. 11 A.M., OPERATIONS, 

Fripay, 9, A.M., City Hospital, Ophthalmic Clinic; 10 
A.M., Surgical Visit; 11, A.M., OPERATIONS. 9 to 11. 
A.M., Boston Dispensary. 

Satcrpay, 10, A.M., Massachusetts General Hospital 
Surgical Visit; 11, A.M., OPERATIONS. 


PusiisHers’ Notice.—The change in the Editorial 
department of the JouRNAL, which circumstances have 
unexpectedly rendered necessary, is mentioned on an- 
other page by the retiring Editor, and but few additional 
remarks by the Publishers are needed. They re- 
gret that the connection with him and his assistant, 
which has been one of uninterrupted harmony, is so 
soon terminated ; but the reasons assigned, they are con- 
vineed, are amply sufficient to justify the step. Under 
the proposed new Editorial management, the Third Vol- 
ume of the New Series will be commenced with the most 
flattering poomnees. The work may be considered as 
firmly established in its altered style of shape and gene- 
ral appearance, which a year ago was to be a matter of 
experiment, and in the meantime the profession have 
shown a readiness to subscribe for it and to contribute to 
its pages certainly as great as in any former year of its 
existence. It does not now pasg into inexperienced or 
inefficient Editorial hands, and the Publishers will not 
relax in any efforts on their part to maintain its reputa- 
tion and usefulness. 


At the close of the first year of the New Series of the 
JOURNAL, it has been considered desirable to get upa 
neat, economical and uniform style of binding for dou- 
ble volumes, one which will be likely to suit generally 
the wishes and tastes of subscribers, and which may in 
some measure be available to those too distant to send 
their volumes to this office for binding. A firm cloth 
covering, neatly lettered, has been thought most likely 
to attain these ends, and the Publishers have made ar- 
rangements to have cases or coverings of this kind made 
and kept constantly on hand. These can readily be used 
for volumes sent in for binding, and may also be sent by 
mail to those who can more readily have them used b 
their own binders. The price for binding the two vol- 
umes in one, in this style, will be $1.00; the price of the 
cover, sent by mail, postage paid, will be 60 cts. For sin- 
gle volumes the price will be 88 cts. and 40 cts. 


Marnriep,—In Hartford, Jan. 14th, W. A. M. Wain- 
wright, M.D., to Miss Helena B. Talcott. , 


PAMPHLETS REcEIVED.—A New Operation for Arti- 
ficial Hip-joint in Bony Anchylosis. Illustrated by two 
Cases. By Lewis A. Sayre, M.D., New York. 


Deatus IN Boston for the week ending Saturday 
noon, January 23d, 105. Males, 58—Females, 47.— 
Accident, 6—apoplexy, 1—disease of the bowels, 1—dis- 
ease of the brain, 2—inflammation of the brain, 1—bron- 
chitis, 4—cancer, 3—consumption, 15—convulsions, 4— 
croup, 3—diphtheria, 3—dropsy, 2—dropsy of the brain, 
2—erysipelas, l—scarlet fever, 13—typhoid fever, 6—dis- 
ease of the heart, 2—infantile disease, 3—disease of the 
kidneys, 3—laryngitis, 1—disease of the liver, l1—conges- 
tion of the lungs, 1—inflammation of the lungs, 11—ma- 
rasmus, 1—measles, 1—old age, 4—paralysis, 1—prema- 
ture birth, l—rheumatism, 1—tonsillitis, 1—tumor, 2— 
unknown, 4. 

Under 5 years of age, 40—hetween 5 and 20 years, 16— 
between 20 and 40 years, 17—between 40 and 60 years, 
16—above 60 years, 16. Born in the United States, 79— 
Ireland, 16—other places, 10, 
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